
HHSC OIG Annual Report on Certain Fraud and Abuse Recoveries 
by Managed Care Organizations (MCOs) - SFY 2021 

 

MCO/Special Investigative 
Unit 

Amount Recovered 
by MCO  

Amount Retained 
by MCO as of 

8/31/21 

Aetna Better Health $146,328 $146,328 

Amerigroup Texas $848,288 $562,563 

Blue Cross & Blue Shield $35,677 $17,839 

Cigna-Healthspring $8,397 $7,167 

Community First Health Plan $6,696 $6,696 

Community Health Choice $992,340 $758,499 

Cook Children’s Health Plan $341,286 $170,325 

Driscoll Children’s Health Plan $234,031 $234,031 

El Paso First Health Plans, Inc. $336,967 $173,943 

FirstCare Health Plan $15,000 $15,000 

Molina Healthcare $1,585,140 $1,464,768 

Parkland Community Health 

Plan 
$26,147 $26,147 

Scott & White Health Plan $66,196 $64,265 

Seton Health Plan/Dell 
Children’s 

$6,047 $5,954 

Superior Health Plan $1,351,521 $729,076 

Texas Children’s Health Plan $140,947 $104,795 

United Healthcare of Texas $169,463 $160,397 

Dental Maintenance 

Organizations: 
  

DentaQuest USA $443,057 $348,325 

Managed Care of North 

America 
$87,139 $80,132 

UnitedHealthcare Dental 

(contract start date 9/1/20) 
$0 $0 

TOTAL $6,840,667 $5,076,250 

 

Totals reflect overpayments reported as recovered by Special Investigative Units. HB 2379, 85th 

Legislature, amended the Texas Government Code and provides that one-half of fraud or abuse 

recoveries made by MCO’s must be remitted to the OIG for deposit to the general revenue fund. 

The amounts retained by the MCO reflects amounts as of August 31, 2021, and will change as the 

MCOs remit recoveries to OIG. Amounts have been rounded to the nearest dollar.   


